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. Bricf Description of Business

SEC USE ONLY
) Prefix l Serial
[ 06048590 SECTION 4(6), AND/OR GATE RECEVED
A N "UNIFORM LIMITED OFFERING EXEMFTION |

Name of Offering (| check if thinis an amendment and name has changed, and indicate change. )

Sale of Series C Units Under Regulation D
: Filing Under (Check box{es) thatepply):  [[] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) ] ULOE
i Type of Filing: [ NewFiling [] Amendment .
; . AVLALL A ™ T

A. BASIC IDENTIFICATION DATA Bbol AVAILADLL COPY

| 1. Enter the information requested aboul the issuer :

Name of lssuer (D check if this is an amendment and name has changed, and indicaic change.)

QNW Leasing Company, LLC

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)

598 Nancy Street, Suite 150, Marnetta, Georgia 30060 678-581-3830

Addsess of Principal Business Operations {Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
| (if different from Executive Offices)
|

: ‘ ' PR MO
Type of Business QOrganization . . R V@%D

[J corporation [0 limited pannership, alrcady formed other {plcase specify): e A A
[ business trust [0 limited partncrship, to be formed &Q‘Q ﬂ i &’":ﬁj
Moanth Year

Actual or Estimated Date of Incorporation or Organization: {112 [ J]S) [AAcwel [] Estimated i -Ay @ \
("W’M— -y

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: ‘ Lf'u‘_f__, ,&uﬁ\’i
CN for Canada; FN for other foreign jurisdiction) AR

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulatmn D or Section 4(6), 17 CFR 230.501 et 3zq. or I5U.S.C.

77d(6),

When To File: A notice must be filed no later than 15 days aficr the first sale of sceurities in the offering. A notice is deemed filed with the 1.8, Securities
and Exchange Commission {(SEC) on the eariier. of the datc it is received by the SEC at the address given below or, |freccw:d at that address after the date on
which it is due, on the date it was mailed by United States regisicred or certificd mail to that address.

Where To File: 1.8, Scciritics and Exchange Commission, 450 Fifth Strees, N.W., Washingion, D.C. 20549,

Copies Required: Eive (5Y.cgpics of this notice must be filed m'rith the SEC, one of which must be manually signed. Any copies not manually s':gn:d must be
photocopies of the menuslly signed copy or beer typed or printed signatures.

Information Reguired: A new filing must contain all informarion requested. Amendments need only report the name of the issuer and offering, any changcs

‘thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B: Part E and the Appendix need
~not be filed with the SEC.

F‘rhng Fee: There is no federal filing féc.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE mwst file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in (he proper amount shal!
accompany this form. This notice shall be filed in the appropriate stsies in accordance with state taw. The Appendix to Lhe notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the

-filing of a lederal notice.

Persons who respond to the collection of information containad In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB central number.




2. Enter the information requested for the following:

s« Each promoter of the issuer, if the issusr has been organized within the past five years;

¢  Each beneficial owner having the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e ' Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

* Check Bex(es) that Apply:  [7] Promoter [ Bencficial Qwner Executive Officer  [7] Director [J General and/or
' . ’ Managing Partner
Full Name {Last namet first, if individ.ual)
Brantley, Steven D.
Business or Residonce Address  (Number and Sireer, City, State, Zip Code)
598 Nancy Street, Suite 150, Marietta, Georgia 30060
Check Box(es) thal Apply: (] Promoter  [] Beneficial Qwner Exccutive Officer Director [] General andfor
Maneaging Pattner
Full Name {Last name first, if individual)
Moyers, Joseph H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
. 588 Nancy Strest, Suite 150, Marietta, Georgia 30060 _
Check Box(es) that Apply:  [] Promoter D Beneficial Owner D Executive Officer  }/] Direetor [ General and/or
k Managing Partner
Full Name (Last name first, if individual}
Robertson, J. Edward : '
Business or- Residence Address  (Number and Sureet, City, State, Zip Code)
598 Nancy Street, Suite 150, Marietta, Georgia 30060
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [J Exccutive Officer [/] Director {J General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Chocallo, William D,
Business or Residence Address  (Number and Streer, City, State, Zip Code)
598 Nancy Street, Suite 150, Marietta, Georgia 30060
Check Box(es) that Apply: [J Promoter [T} Beneficial Owner [0 Exccutive Officer (/) Director D General and/or
' ) Managing Partner
Full Name (Last name first, if indivlidunl)
Smith, Gregory B. _
Business or Residence Address  (Number and Stree, City, State, Zip Code)
598 Nancy Street, Sulte 150, Marietta, Georgia 30060
Check Box(cs) that Appiy:  [] Promoter [ Beneficial Owner [ Executive Officer [} Director O General andfor
. . Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Slréct. City, State, Zip Code)
Cheok Box(es) that Apply: (7 Promoter [ Bencficial Qwner [J Executive Officer D Dicecior General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shest, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e G [Ee]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? rersemes e tressresessesseessessmesonsonsons | §_ 0100000
Yes No
3. Docs the offering permit joint ownership of 2 SIBGIE UNKT et st s B

4. Enter the information requested for sach person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an assaciated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only,

Full Name_(Last nams first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer . : T

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All Siates” or check individusl SLALES) v e snsssssesnesnsneseen ] Al St21€8

(€1 (BEl
M (A
Y (NH) 1344
(R :

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIEE) v sessimesonens | All Slates
@S] (=L}
‘
(N Y]
(S5

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Sirect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al! States” or check individual States) ] All States

{C€T]
XS] ME)
) [ Y]
- m VA

SlElElE
BlEEE
ElEIE]E
SEEE
BIEEE
E[ElEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount aircady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.

Agﬁrcgau: Amount Already
Type of Security Offering Price Sold

DB oo eeoeeeoeee e sssss st sssass st rerennrsen 5000 5 0.00

EQUIEY e ceerseeesesesrmsnseresesecessess st eeseesereseesssses st sss st e rssssssess §_9°00 s 0.00
[] Commen [ Preferred

0.00
Convertible Securities (including warrants).

_§ 0.00 - ¢ 0.00
¢ 9100000 ¢ 91,000.00

.5 9100000 ¢ 91,000.00

Partnership INETests ..
Other (Specify LLC interes ) .-
TOI oo et

Answer also in Appendix, Column 3, if filing under ULOE.

Enter-the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggrepate dollar amoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dotlar amount of their
purchases on the total lines, Enter “0” if answer is "none” or “zero.”
Aggregate
. Number Dollar Amount
Investors aof Purchases

ACTTEAILEA LIVESIOTS 1rvvrrerreesssessreess svsssrsveremsssessomssesessesesses soessanssesessssseemsisssmsssssesssessasssssssssssisssesres 20 $_91.000.00

Non-accredited INVESIOTS ...ovvivvevcimiimnmiareres .0 s 0.00

$

Total (for filings under Rule 504 only).
Answer also in Appendix; Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al) sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.

. -~ Type of Dollar Amount
Type of Offering ) Security Sold

Regulation A ... i i e e e b

) O OO OT PP PO ORI O PR s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¢ 0.00°
§ 0.00

¢ 1.535.00
¢ 1,500.00
s 0.00

¢ 0.00

s 0.00
s 3035.00

TABSTEr ABENT'S FEES ot sissmsntissisessensssrsmes et emse s bt e s L ad b s s e et e

Printing and ENZraving CoSIS. i i smtririmessenisssmsssse st sass s bebs st s fasss st bas s st snsesssssssasenaes

Legal FLeS i s e e s
Accounting Fees ...oineninnns
Engineering FEES .o

Sales Commissions (specify finders' fees separately) .

Other Expenses {identify)

TOUBL coiiiiiiviiim e riressarsarsssrms iravararsssas sbssaaasesamsaenneser e sams e sesans s eans e s ambans smms s neebedebdb e bEARELARS LS AR AR RE T sRE S e R e O IR A RO e Y

cooooOoooo
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b.  Enter the difference berween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ) §7.965.00

PTOCEEAS [0 LhE ISSUCT. oot e csctvam e o rer st eer s ara s s sbm s bt pps st s pra eSS be e e e psna s

5! Indicale below Lthe amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross -
proceeds to the issuer set forth in response to Part C -— Question 4.b above.

Payments to
Officers,
Directors, & _Payments to
) Affiliates Qthers
SIAIES NG FEEE enrrecemcntccenssrnsssstensressnsessscsssstssrsssessrsssesssessssisosmisssoossserenees ] §_0:00 [35_0-00
PUFCNESE Of FEAI E51BE cvrrierseroemser s eesscsssesnesensssesssesssissarssossssssscassmsnsesssssessssssenssressnssnes ] §_0:00 [s.0.00
Purchase, rental or lezsing and installation of machinery .
AN CQUIPTIENL ..ot et benssbemet bt b sr s seba b0 -ds 0.00 s 0.00
Construction or Jeasing of plant buildings and facilities ... [ 8 0.00 0 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUEr PUFSUANT L0 B TEFREP) ooovoc st cbess st sensssssib b ssaba s s s s sasa s enbr s sn e spsassenmnrissese [ ] 9 0.00 s 0.00
Repayment of IndeBIEANESS v e s rrecemisi st sab st issisessa s s ss i s mams s snts e s sraensssmssesnrinnes | ] 9, 0.00 s_0.00
WOLKING CAPHALc.oocveressescsssssorsss s sssss s sssssssnse s ssssesesssssossesrasesonsessensssssrssasssessmsrsssssessasssonces |} §_0-00 Os 0.00
Other (specify): s 0.00 s 87,965.00
Investment in membership units of Medical Equipment Leasing Co., LLC
E‘l s 0.00 Os 0.00

COMIMN TOMLS cerrerresess e ssrrssmssemsssssmssssson siesesressressmsssssssssimsessssmsssirssssssssssssssen sosssssrses [ $_9-00 (J$_87.965.00
Total Payments Listed (column totals added) ..o s e s 87.965.00

"g :"r%‘ ,h , '3‘5“.;[ 3 W%?) il

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice iz filed under Rule 503, the following
signature constitutes an undertaking by the issucr 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the Issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) : Signature Date
QNW Leasing Company, LLC 5‘& ?)’\ { August 9 , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven D. Brantlay . President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001,)
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1. Is any party described in 17 CFR 230.262 prescmly subject to any of the. d;squallﬁcauon Yes Neo
. provisions of such rule? s PSSO OSSO [7¢]

See Appendix, Column §, for state response. -

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a votice on Form
D (17 CFR 239.500) at such times as required by stare law.

3. The undersigned issuer hereby undertakes 1o furnish 1o the state administrators, upon writien request, information furnished by the
issuer to offerces.

4, The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE).of the state in which this notice is filed and undersiands that the issuer claiming the availability .
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person.

Issuer (Print or Type) Slgnﬂlul’e Date

QNW Leasing Company, LLC O @__.——x August 1, 2006
Name (Print or Type} Title {Print or Type)

Steven D. Brantley President

Insiruction:

Print the name znd titte of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must be manually signed. Any copics not manually signed must be photocopics of the menually signed copy or bear typed or printed
signatures.
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! 2 3 4 5
. Disqualification
Type of security under State ULOE

Tntend to sell and aggregate (if'yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) | (Part C-Item 1) (Part C-ltem2) - (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 [ i x
AK ; X 0 $0.00 0 $0.00 X :
AZ . x 0 $0.00 0 $0.00 [:] [ x i
AR [[ | x| 0 $0.00 0 $0.00 | (Cx
CA x 0 $0.00 0 $0.00 || [x ]
co | x| 0 $000 |0 $0.00 | I [ x|
cT | x| 0 000 [0 $0.00 x|
DE x 0 so00 |0 $0.00 L =]
DC l X 0 $0.00 0 $0.00 I x|
FL || x| 0 $0.00 - |0 : $0.00 3l x|
GA Im— X || LLC Interests 26 $91,000.00| 0 $0.00 | I Mx |
HI x | 0 soo0 |0 $0.00 i«
ID [ x| 0 $0.00 0 $0.00 [ I
L x 0 $0.00 0 $0.00 | I x |
N | x 0 $0.00 0 $0.00 | I|Tx 1
A | [ x 0 $0.00 0 $0.00 [ T
ks [ W x| S0 $0.00 |0 $0.00 [ % i
KY | x | 0 $0.00 0 $0.00 i x
LA rox 0 3000 |0 $0.00 | x
ME L x 3 0 $0.00 0 $0.00 - [ x|
MD x 0 s000 |0 soo0 [ [ x]
MA [T {o $0.00 0 $0.00 [ x ]
MI l i x 0 $0.00 0 $0.00 ] l x
Myl k] 0 s000 o $0.00 [ x|
MS i x | 0 $000 |0 $0.00 [ x ]
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Intend to sell.
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type af investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-lem 1) | (Part C-htem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited : Non-Accredited

State| Yes | Mo Investors | Amount |  Investors | Amount .{ Yes | No

. MO. A x 0 000 |0 $0.00 x
MT x 0 000 |0 soo0 (]

NE. : X 0 000 |0 50.00 [«
NV x 0 $0.00 0 $0.00 [ =g

N Tk 0 $0.00 0 "1 50.00 Ol =
NI (:iﬁ‘ 0 s000 |0 50.00 1 _x_l-
w D x| 0 $0.00 0 s0.00 |l x|
wv| [ x| 0 so00 |0 soo0 (]
NC [ x | 0 s000 |0 $0.00 [~ ]
ol T« ] 0 000 |0 so00 ([ J|Cx
oH M= | 0 000 |0 soo0 ([ I % |
OK [ x 0 3000 |0 $0.00 =)
or | L= 0 $000 |0 so00 | J|[x]
PA x 0 000 |0 50.00 =]
RI X 0 $0.00 |o soo0 ([ [ x|
sC x| 0 $0.00 0 $0.00 =]
so | x| 0 $0.00 |0 30.00 | [x ]
™ x| 0 50.00 0 $0.00 [« ]

TX [« | 0 5000 |0 so00 [ [ %

uT {_T 0 $0.00 0 $0.00 x
VT x| 0 5000 |0 $0.00 C [ = ]
VA x 0 s000 |0 $0.00 1<
WA x 0 s000 o sooo ([ [ %]
WV mL x 0 5000 |0 soo0 [ x|
Wi ' H—x—] 0 $0.00 0 $0.00 [ Mx ]
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Intend to selt
to non-accredited
investors in State

Type of security

and aggregate -

offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

‘(Part B-ltem 1) (Part C-Item 1) (Pari C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY. i X. 0 $0.00 0 $0.00 4
PR || | «x 0 5000 | o $0.00 | 1>
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